SUMMARY One hundred and twenty-five people aged 65 and over in the Birmingham area who fell at home were followed up for one year after the fall had been reported by the general practitioner. They were compared with 125 control subjects matched for age and sex and drawn from the same doctors' lists. Two months after the fall, one control and 11 fallers had died. One year after the fall, eight controls and 32 fallers had died. The main factor associated with increased mortality was impaired mobility before the index fall.
The generally held belief that a fall by an old person at home is likely to be followed by a period of deterioration does not seem to have been documented; nor is it known whether the fall causes the deterioration or whether the fall is a manifestation of deteriorating health. In the present study, people aged 65 and over who fell in their own homes were followed up for one year after the fall and compared with an age-and sex-matched control group in respect of mortality, health, and social status.
Material and methods
One hundred and twenty-five persons aged 65 and over who had fallen in or immediately adjacent to their normal places of residence were notified by their general practitioners (GPs) to a research nurse. They were visited at home and data were recorded on their physical, mental, and social status. Similar information was collected from an age-and sex-matched control group drawn from the lists of the same GPs. Details of the methods used have been given elsewhere.' Follow-up visits were undertaken three and 12 months later by the same research nurse. All surviving subjects were traced and all gave interviews. Information on those who had died was obtained from general practice and hospital records, and death certificate information from the registrar.
Results

MORTALITY
The number of fallers and controls who died in the year after the index fall, and the interval between the fall and death, are shown in the Figure. Two months after the fall, 11 fallers and one control had died. One year after, 32 fallers and eight controls had died.
Thus, while the steepest divergence occurred in the first two months after the fall, the curves did not become parallel throughout the year of observation; Since falls occurred in the three-month follow-up period in both fallers and controls, and since recall in this period was believed to be good, the opportunity was taken to determine which factors in both fallers and controls were associated prospectively with falls. The results are shown in Table 5 . There were proportionately more falls in women than in men, and in those aged 75 and over than in those under 75. However, the number of falls in men and in those under 75 was small, and the differences were not 
USE OF RESOURCES
The use of institutional resources by fallers and controls in the year after the index fall is shown in Table 7 . Three times as many fallers as controls spent periods in hospital and fallers used twice as many hospital bed-weeks. On average each faller used one more hospital bed-week in the year after the fall than did the control. One faller entered a residential home one week after the index fall and remained there for the rest of the year; in the same time no control living In an attempt to identify the relative contribution of each factor to the excess mortality, a statistical method of cross-validatory choice was used.5'6 The implementation of the method involved the construction of a 'rooting-tree' by unrestricted sequential splitting of the data, followed by a cross-validatory selection of a preferred cut-off value which was applied to the result of the splitting. The analysis showed that impaired mobility was the only significant mortality factor. 
